
 

 
WASHOE COUNTY CHILDCARE IMMUNIZATION REQUIREMENTS 

 

AGE AT ENTRY VACCINES REQUIRED DOSES REQUIRED 

Younger than 2 months None 

Note: Birth dose Hep B is a valid dose 

0 

2-3 months 

DTaP/DTP/DT 1 

HepB
 

1 

IPV 1 

Hib 1 

PCV 13 1 

4-5 months 

DTaP/DTP/DT 2 

HepB 2 

IPV 2 

Hib 2 

PCV 13 2 

6-11 months 

DTaP/DTP/DT 3 

HepB
 

3 

IPV 3 

Hib
 

2-3 

PCV 13
 

3 

12-14 months 

DTaP/DTP/DT 3 

HepB
 

3 

IPV
 

3 

Hib
 

3-4 

PCV 13 4 

Hep A 1 

MMR 1 

VAR
 

1 

 

 

15-17 months 

 

 

 

 

DTaP/DTP/DT 4 

HepB 3 

IPV
 

3 

Hib
 

3-4 

PCV 13
 

4 

Hep A 1 

MMR 1 

VAR
 

1 

18- months-3 years 11 months 

DTaP/DTP/DT 4 

HepB 3 

IPV 3 

Hib 3-4 

PCV 13 4 

Hep A
 

2 

MMR 1 

VAR 1 

4 years  

DTaP/DTP/DT
 

5 

HepB 3 

IPV
 

4 

Hib
 

3-4 

PCV 13
 

4 

Hep A 2 

MMR 2 

VAR 2 

 


